MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-031507

DEPARTMENT OF PUBLIC'HEALTH AND weuﬂﬁ 30_2/ l,_ STATE FILE NUMBER
Registration District No. —_____ rimary Registration District No. P _Registrar's No. __&___J __f . ____

DO NOT WRITE AMENDED
ON THIS STuB
1. ﬂdgl.,ls;m AUL J 3 19672 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 . a a. COUNTY JaSDeI‘ s STATE MO . b. COUNTY Ja sper admission)
Rev, 4/59 % b. CH"!Y (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b I COILY - Tnside Limita
= TOWN Carthage 20 yrs TowN  Carthage Yes Bt No D
] Z% < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET If cutside, give location} Reside on Farm
_Lﬂ = HQSPITAL OR . N ADDRESS v N
%} "f‘ff 7 z_g INSTITUTION MCCUDe-BrOOkS hosplta Yes [f] No O 1500 Robertson Ave es [ OE
3 v 3 NAME OF DECEASED First Middle Last 4. DATE Monih Day Year
{Type or print) OF
7 WILLIAM HENRY FAUCETT PEAMAugust 21, 1962
) 5. SEX 6. COLCR OR RACE 7. Morried [0 Never Married (] |8. DATE OF BIRTH | % AGE (last birthday) | IF UNhﬂgR 1DYEAR 'HFUNDER 'i: HR
Widowed Divarced (] Months ay3 ours in.
5 = white % 2= 16~88 74
_ 10a. E&ﬂ'}&cumnon (Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
& 2 during most of working life, even If retired} f . C +
retired fa::mer rm:mg Lawrence Countv,
7 o O 13a. FATHER'S NAME j 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
= .
2 Robert N, Faucett Sarah Burgess i i
8 2 S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17. INFCRMANT Address’ C hage
< [Yes, no, or unknown] | (If yes, give war or dates of serv ar% g
9. 200 lw no | Herbert Faucett,803 Prosp Ct,
o —_ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 %5 S IMMEDIATE CAUSE () _COTOnary Occlusion’ Temlnal
1 o 3 T
g 3 - M 331 . Several
12 ;2 -0 o I.I'_.I [a] &c;‘ring':ho::; lrfi‘:nz; DUE 7O (k) !Ocar l1a Degenerg L’:LQ;I - Y_a,r';
——— ] "% %’ sbove qc:usu d(a), Seve ral
B3-0 IF1 Wing " cavse. test.]  DUE TO (o) Arter:.osclerot.tc Heart Disease Years
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Got not_related to the terminal PART IIi. If deceasad was female was
Q disease condition given in PART I {a} there a pregnancy in [est 90 days.
0 'E
[ o O Yes l d No I O Unknown
4 fro
g i | 1% WAS AUTOPSY [ 20s. ACCIDENT suul::llDE HOME]C!DE 20b. DESCRIBE HOW INJURY OGGURRED. (Enter nature of injury .in PART | of PART Il of item 18.)
PERFQORMED? [m]
fa & YES ] NO
4 e X
L <
20¢. TIME OF Hour Month, Day, Year
Z 3 g INJURY Py
x 2 2 .
= m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bidg., ete.)
5 NOT WHILE AT WORK [0
-3 [a] : e
S o E é 21.-*1 attended the deceazed from. 1944 Iu_8n_2__],-.62____and last saw pio. elive nn_8-24__ﬂ.62—
@ g o) Death occurred pie™d 6 - als] p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
'-5 I!-I-I_ 8 8 (Oegree or title) 226, ADDRESS 22:. DATE SIGNED
=S 5 Carthage, Mo 822-62
< | 732 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or <eunty} (S1a1e)
: o REMOVAL (Specify)
g Z burial F-24%-62 | Dudman € tery Cart
= < | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REG A%'S SIGNATURE P
w >
= 5] KNELL MORTUARY, Carthage, Mo F-RI-6X Mb

{Licensed Embalmes’s Statement on Reverse Side)




kL 3

_ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Neo.

working under my personal supervision.

Student Signed s
Signature of Student Embalmer

Licensed Embalmer No. q ‘f‘/o

- . - .- P. O. Address%‘vm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed byra STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

LI S . . o7

-



